IS LOVE A DISEASE ? 

By JOHN FORD BARBOUR, M.D., 

, • Louisville, Ky. 

T HERE has been hitherto an unconquerable aversion 
on the part of mankind to the application of scien¬ 
tific methods to the study of mental phenomena, 
and it is only of late years that we have begun the real 
investigation of such matters. 

We now admit into our list of diseases many conditions 
which were formerly regarded as idiosyncrasies or vices. 
Not so many years ago most of us rather smiled at the 
idea of kleptomania ; but what intelligent person now 
doubts its existence? Alcoholismus, pyromania, suicidal 
and homicidal mania, have passed through the same 
periods of ridicule and doubt in the public mind. Who 
can doubt that there are people who cannot help lying? 
In whom this vice amounts to an actual disease ? These 
unfortunates will lie not only when it can not advantage 
them, but when they know that it will be to their own 
hurt. Certainly there be pseudomenomaniacs. 

The last group of mental phenomena to be brought 
under the category of disease is that extensive family of 
nervous affections known as “ morbid fears.” These 
have been defined by Dr. George M. Beard as follows.: 

“ The patient knows that there is no just objective 
ground for his fears, but his emotional nature, under the 
influence of his exhausted nervous condition, overcomes 
his reason and his will.” One of the commonest of 
these morbi.d fears, and one that is familiar to nearly 
everyone, is fear of the cat (ailourophobia). Other com¬ 
mon forms are, fear of lightning (astrapaphobia), fear of 
woman (gynephobia), fear of disease (pathophobia), etc. 

There is another equally large group of nervous 
affections which maybe termed the morbid predilections. 
Under this head are included all those singular’fancies 
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for what is repulsive, indifferent, or only of moderate 
importance to the rest of mankind. It embraces, there¬ 
fore, miserliness, hobbies, cannibalism, kynolatry, uncon¬ 
trollable passions for collecting rare coins, old books > 
autographs, pipes, insects, fossils, scalps, hearts, etc. 

From a consideration of these facts we may formulate 
the following laws, viz.: 

Any decided and utterly irrational aversion for an 
object, which is not sustained by the general sense of 
mankind is morbid. 

And its logical converse : 

Any decided and utterly irrational predilection for 
an object, which is not sustained by the general sense of 
mankind, is morbid. 

To this latter class belongs the disease under discus¬ 
sion. The main feature that distinguishes it is a marked 
perversion , or even negation , of the judgment causing the 
patient to conceive a decided and utterly irrational predilection 
for a certain object amongst a great class of similar objects , 
which said object, to the general sense of mankind , does not 
materially differ from many others of the same class. 

To adopt Dr. Beard’s language concerning the morbid 
fears : “ The patient knows that there is no just objec¬ 

tive ground for his predilection, but his emotional nature 
overcomes his reason and his will.” 

Occurring as it does almost universally, it is impossi¬ 
ble to give any general description which will be appli¬ 
cable to all cases. The first attack usually occurs at the 
time of that great revolution which converts the boy into 
a man and the girl into a woman. The symptoms are 
about as follows : A gentle languor pervades the frame ; 
the respiration becomes sighing ; there is a tendency to 
suffusion of the countenance at the mere sight or men¬ 
tion of the object of predilection ; accompanying this is 
a great confusion of thought and language, probably 
caused by the same nervous disturbance that induces the 
suffusion of countenance. There is loss of appetite and 
insomnia. Sometimes they are careless of their persons 
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and estates; “ their beards flag and they have no more 
care of pranking themselves nor of business.” Some¬ 
times it is quite the reverse, as Heinsius wrote Primierus : 
“ He must mark above all things what hats, bands, 
doublets, breeches, are in fashion, how to cut his beard 
and wear his locks, to turn up his moustachios and curl 
his head, prune his pickitivant, or if he wear it abroad, 
that the east side be correspondent to the west.” 

These patients are “ full of fear, anxiety, doubt, care, 
peevishness, suspicion, apt to mistake, amplify, too cred¬ 
ulous sometimes, too full of hope and confidence, and 
then again unapt to believe or entertain good news. 
These doubts, anxieties, suspicions, are the least part of 
their torment; they break many times from passions to 
actions, speak fair and flatter, now most obsequious and 
willing, by-and-by they are averse, wrangle, fight, swear, 
quarrel, laugh, weep,” etc. Verily, a disease, a disease ! 

The emotional and poetical faculties are powerfully 
stimulated, so that persons in this condition have often 
been found guilty of attempted poetry whom nothing 
else would have induced to “ drop into verse.” The 
patient may become moody and avoid society. There 
are delusions with regard to the object of predilection, 
using the term “delusions ” in its technical sense, as de¬ 
fined by Maudsley: 

“ And if, though perceiving external objects as they 
really exist, he (i. c., the lunatic), conceives such notions 
of the properties and relations of things as are absurd 
to the common sense of mankind, he has an insane con¬ 
ception or a delusion—the ground of the falseness of the 
conception being not error, but a morbid condition.” 

Most of the subjective symptoms are referred by the 
patient to the central organ of circulation ; there is a 
disposition to violent palpitation of the heart, and a sen¬ 
sation at times as if it had been displaced upwards into 
the larynx. 

The disease assumes one of three forms,—acute, sub¬ 
acute or chronic—according to the age, sex, and disposi¬ 
tion of the patient. Amongst women it is usually sub- 



JOHN FORD BARBOUR. 


37° 

acute, more rarely acute, and scarcely ever chronic, 
Amongst men it is usually acute while they are young._ 
but tends to assume a chronic form as they grow older. 
Following the general law of disease, the acute and sub¬ 
acute forms are self-limited, while the chronic runs on 
indefinitely with occasional exacerbations. 

Many of these patients are willing to admit that the 
condition is one of temporary aberration of intellect, and 
they frequently speak of it as being under a charm or a 
spell. Says an ancient writer upon this point: “ After 

they return unto themselves, by some discontinuance or 
better advice, they will wonder at their own folly, mad¬ 
ness, stupidity, blindness, be much abashed, and call it 
an idle thing, condemn themselves that ever they should 
be so besotted or misled ; and be heartily glad they have 
so happily escaped.” Does not the reader’s own experi¬ 
ence justify the truth of this quotation ? 

A severe attack of the acute variety generally grants 
exemption from subsequent attacks, while the subacute 
form seems rather to predispose to them. 

Little is known of the causation of this disease- 
Heredity is undoubtedly a predisposing cause, some in. 
herited vulnerability of the nerve centres controlling 
the action of the heart. 

Idleness and mental vacuity have a very decided influ¬ 
ence in this respect. Theophrastus defines it as “ olio si 
animi affectus," an affection of an idle mind. Gordonius 
says that it is the proper passion of the nobility. Savon¬ 
arola assigns it almost exclusively to “ monks, friars, 
women, and religious persons, because they live solitar¬ 
ily, fare daintily and do nothing.” 

Domestic training is likewise a potent factor in its 
production. Every child, and especially every female 
child, is reared with the foolish idea that this “ com-, 
plaint ” is unavoidable, and that sooner or later every¬ 
one must succumb to its malignant influence. 

The state of the weather has a decided influence in 
this particular ; it is much more prevalent at the onset of 
warm weather. Some patients, indeed, suffer from 
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periodical attacks of it every spring. 

This disease is very infectious. It is probably com¬ 
municated by arrow-shaped germs which emanate from 
the ocular organs of the predilectee and enter the system 
of the predilecter through the same organs. 

Certain kinds of food, such as highly phosphorized 
meats, rich gravies, piquant sauces, condiments, pastry, 
alcoholic liquors, deserts, etc., may be regarded as injur¬ 
ious in this respect. The ancients mention the follow¬ 
ing articles of diet as fostering a tendency towards this 
disease: “ Generous wine in particular, beans, highly 

flavored roots of all sorts and freely sprinkled with 
pepper, esculent thistles, lettuce, colewort, leeks, onions, 
fish nut, sweet almonds, cordials, syrups, snails, shell 
fish, eggs, small game,” etc., etc. 

Great indulgence in social amusements, excessive 
novel-reading, theatre-going, and round-dancing, late 
hours, slothful indulgence, soft beds and easy chairs—in 
short, general luxurious surroundings, lower the power 
of resistance of the mind and render it susceptible to the 
disease. 

There is usually no difficulty in arriving at the diag¬ 
nosis in these cases, as the patient can rarely conceal his 
deplorable state of mind, or even attempts to do so. In 
suspected cases, particular attention should be paid to 
the pulse whilst the patient is in the presence of the ob¬ 
ject of predilection. Avicenna states that under these 
circumstances, “ their pulse is inordinate and swift.” 
Valeriola gives as symptoms, “ difference of pulse, neg¬ 
lect of business, want of sleep, often sighs, blushings.” 
The pulse is a more certain guide than the countenance. 
Hence Josephus Struthius, in the fifth book and seven¬ 
teenth chapter of his “ Doctrine of Pulses,” states that 
the way to detect this malady is, with the finger on the 
pulse, to mention several objects whom you suspect the 
patient of predilecting, and when the right one is 
reached, there will be an instantaneous and unmistak¬ 
able disturbance of the pulse. 

A very important question is, what are the results of 
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this disease when not modified by treatment ? It has 
already been stated that it is usually self-limited, so 
that it depends very much upon the previous condition 
of the patient whether he shall come through it in good 
shape or not. If he has any hereditary tendency 
towards other disease, it may be developed by the men¬ 
tal disturbance and loss of appetite and sleep conse¬ 
quent upon the condition in question, and he may go 
into consumption, or become insane or epileptic. Not 
much is to be feared from the subacute and chronic 
cases because of the mild character of the symptoms in 
such cases, but the acute form may be followed by the 
most disastrous results. The period of time required 
for the acute variety to run its course varies somewhat; 
it is ordinarily six weeks. When it is unusually violent 
in character, or runs a protracted course, it is attended 
with great danger. “ For if this passion continues,” says 
Aelian Montaltus, “ it makes the blood hot, thick and 
black ; and if the inflammation get into the brain, with 
continual meditation and waking, it so dries it up that 
madness follows, or else they make away with them¬ 
selves.” This madness frequently assumes the form of 
suicidal, or homicidal mania, particularly when there is 
failure to obtain the object of predilection. Much of the 
blame in these cases must be laid at the door of errone¬ 
ous youthful training, by which these patients have been 
taught to believe that they can never have but one real 
object of predilection, failure in the attainment of whom 
will inevitably mar their happiness for life, render them 
fit subjects for the deepest sympathy, and be an all-suffi¬ 
cient excuse for an immense deal of melancholy loafing 
and poking. Many of these results would be avoided, or 
mitigated, if these patients were only taught the truth 
about such matters, viz., that this condition need exer¬ 
cise no more influence over their lives than they them¬ 
selves permit; that the superiorities of the object of pre¬ 
dilection are entirely subjective, as they will admit if 
they will only be content to wait until their judgment 
returns to them; and that they are fit subjects for ridi¬ 
cule or medical treatment rather than for sympathy. 
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Dear reader, laying aside all prejudice, do you not 
honestly believe these propositions ? I believe that in 
your heart of hearts you do; but these patients and their 
upholders, sympathizers, and objects of predilection, 
constitute such an overwhelming majority, that you have 
not the courage to be heterodox. This monstrous delu¬ 
sion has even been assigned by its blind adherents, as 
the cause of the revolution of the earth upon its axis. 

Most will receive with incredulity or laughter, the 
statement that this affection without question, if it be 
taken in time, may be amended by many good remedies. 
But first, as a matter of interest and curiosity, let us see 
what the ancients have said respecting the treatment of 
this disease. 

Guianerius prescribes for his patient “to go with 
hair-cloth next his skin, to go barefooted and bare, 
legged in cold weather, to whip himself now and then, 
as monks do, but above all, to fast. Not with sweet 
wine, mutton and pottage, as many of those tender- 
bellies do, howsoever they put on lenten faces and 
whatsoever they pretend, but from all manner of 
meat.” 

Wine must be entirely abstained from, as also all 
those articles of diet mentioned as provocatives. Cucum¬ 
bers, melons, purslain, water-lillies, rue, woodbine, and 
ammi, may be eaten freely-—if you can get them. In 
some cases, where they are very low and dejected, a cup 
of wine and full diet are not amiss. “ One that hath, as 
it were, lost himself, must be called home as a traveller, 
by music, feasting, good wine, if need be to drunken¬ 
ness itself, which many so much commend for the eas¬ 
ing of the mind, all kinds of sports and merriments, to 
see fair pictures, hangings, buildings, pleasant fields, or¬ 
chards, gardens, groves, ponds, pools, rivers, fishing, 
fowling, hawking, hunting, to hear merry tales and 
pleasant discourses, reading, to use exercise till he 
sweat, that [new spirits may succeed, or to be diverted 
till he be fully weaned and habituated into another 
course.” 
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What a delightful prescription! 

A story is told of a certain noble lady who was af¬ 
fected with this disease, to whom, among other things, 
her physician prescribed that she should wear a leaden 
plate, pierced with many holes, upon her back for twenty 
days. He commanded her to eat as sparingly as pos¬ 
sible, and frequently to chew prepared coriander and 
lettuce and sorrel seed; and by these means he cured 
her. 

The following is an old formula which has at least 
the authority of great age : “ Take of lettuce, purslain 
and coriander, each a drachm; of dried mint, half a 
drachm ; of the whitest sugar, four ounces. All the in¬ 
gredients are to be thoroughly mixed and made into one 
hundred lozenges, one of which is to be taken in the 
morning on arising.” 

But much pains may be spared by withstanding the 
beginnings. Let him who feels the approach of the 
malady, “rouse up reason, stupified almost, fortify his 
heart by all means, and shut up all those passages by 
which it may have entrance.” If he feels himself already 
ensnared, let him remember that the better part of valor 
is discretion, and flee his O. of P. Says Jason Pratensis, 
“The best remedy is to get thee gone (absquatulate);” 
and so all the others advise. 

Briefly now to discuss the modern treatment of the 
disease. 

Change of climate is a very valuable measure ; in 
chronic cases this change should be permanent. 

Brilliant results may sometimes be obtained on the 
principle of supersession ; that is by superseding one 
O. of P. by another, and then curing the patient of the 
last one. 

Everything should be done to harden the patient both 
mentally and physically. He should sleep upon a hair 
mattress, should have no enervating easy chairs, should 
rise early and bathe in cold water the year around, 
should take much exercise and use the flesh-brush. For 
hardening him mentally, let him study medicine, mathe- 
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matics, and the other exact sciences, eschew poetry and 
fiction. 

If these means fail, severer measures maybe adopted: 
the hot iron may be applied along the spine and the 
head may be shaved and pustulating ointment rubbed 
into the scalp. 

Finally, when everything has been done, and the pa¬ 
tient is none the better, but rather the worse, as a 
dernier ressort, recourse may be had to the dear expe¬ 
dient of incantation. This rite is very ancient, having 
existed, in one form or another, from time immemorial. 
This incantation is supposed in some mysterious man¬ 
ner to convert a visible duality into a transcendental 
unity. It is needless to remark that mathematics, phy¬ 
sics, and everyday experience are utterly at variance 
with this superstition. 

The effect of this incantation over the disease is 
remarkable, all the symptoms disappearing in a few 
days or weeks, the delusions being the first to go. 
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Hen me miserum ! That the ability to discuss, diag¬ 
nose, prognose, and treat such a disease should not pro¬ 
tect one against its ravages ! 



